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Waghington, D,.C. 20 May 31, 2005
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03031943 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Nawme of Offening (.G check if this s un amendment and name has changed, and indicate chsngu,)'
Piezo Tnstruments. Inc. dba Omni Medieal Holddings, Inc,

Filing Under (Cheek box(es) that apply): |:] Rule 504 7] Ruke 505 [ Rulu 506 [ Seetion 4(6) J Lok
Type of Filing, New Filing [[] Amendiment

SEC USE ONLY
Preflx berlal

A. BASIC IDENTIFICATION DATA

. Lnlerthe information requested ubuu! the ssuer

Name ol {ssuer | D check 1f this is an amendment and name has changed, and indicats change.)

Piezo Instruments, Inc. dba Omni Medical Holdings, Inc.
Address al Exeontive Otfices (Number and Strect, City, State, Zip Code) i Telephane Number {Including Arcu Code)
1107 Mt. Rushmore Road, Suite 2, Rapid City, 3D _57701 (605)

Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
il diflerent from Exceutive QITices)

Same as above.

Bric( Iesceiption of Busingss

Medical servicve company providing transcriptionm, billing and ¢ollection SQIPR@CESSED
_to healthecaxe providers throughout the United States.

Type of Buginess Oraanization
X1 corperation [J lunited parinership, alrcady formed D other (please specity). SEP 2 4 2003
{7 husiness trest ] tlimited partneeship, Lo be formed N
- ‘ h Month Year ’ FINANCIAL

Actual or Lisiemated Date of Tneorporation o Urganization:  [014) €I&] KJAouat [7] Estimuted
Jurisdiction of neurporation or Organization; (Eater two-letler U5, Postal Service abbrevigtion for State.

CN Jor Canada: TN [or other foreign jurisdictian) U:]m
GENERAL INSTRUCTTONS
Federal:
Who Must Fite; All issuers muking un offering of sccutitics in reliance on an exemption undue Regulation Tror Section 4(6). 17 CFR 230,501 et seg. or 15 US C
77d(6)

When To Fije: A notice ntust be filed no laier than 15 days after the firsl sale of seeuritios in the offering. A notiee is deemed filed with the U.S. Securifics
ond Exchanae Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived al that address after the date on
which it is due, on the datc it was muiled by United States registered or certified mail to that address.

Where To Fite: 1.5, Securitics and Exchange Commission, 150 Fifth Street, N.W., Washinglon, D.C. 2054y,

Copies Reguired: Five (3) capics of this natice must be filed with the SEC, one of which must be manually sianed, Any copies nol manuslly sigticd must be
phataenpicy of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer und offering, any changes
thereto, the information requested in Part €, and wny muaterial changes from the informativo previously supplicd in 'aris A and B. Part E and the Appendix need
uod be fied wih the SEC

Filing Fee. There is no federal filing fee.

State:

‘This notice shall be used to indicate reliunce on the Uniform Limited Offering Excmption (LLOE) for sales of sccuritics in those states that have adapted
LILOL and that have adopted this form. [ssuers relying on ULOE must file a separule notice with the Securities Administrater in cach stale where salcs
are (o be, or have heen made, 1fa slate requircs the payment of a [t as & precondition to the claim for the exemption, u fee in the proper amount shall
aecompany this form. This notice shall be filed in the appropriate states in accordance with state law. ‘The Appendix to the notice constitutes u pan of
thix netice and must de compluted.

ATTENTION
Failure to file notice in the appropriate states will nof result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will nat result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a {ederal notice.

Persons who respond to the collection of Informatinn contained in this form are not )
SEC 1972 (6-02) required fo respond unless the form displays a currently valid OMB centrol number. lof9
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A. RASIC IDENTIFICATION DATA

2. Lnter the information requesled for the following:

e Each promoter of the tssuer, 7 he issuer has heen organized within the past five years:

»  Cachbeneficial owner having the power to vote or dispose, or dircet the vole or disposition of, 10% or more of a class of equity sccurities of the issucr.

e Hach gxecutive officer and dircctor ol corporate issusrs and of corporate gencral and managing partners of partnership issusrs; and

s Fuch general und munaging partnet of parinership issuers.

Check Box{cs) that Apply: D Promoter  F Beneficial Owner L] Executive Officer

X1 Dirgetor

[ Giencral and/or
Minuging Partngr

fult Nume (Last name first. il'indivi&unl)

Lyons, Arthur D.

Business of Residente Addross (Nuniber and ‘Slrccl, City, State, Zip Cddc)

1107 Mt. Rushmore Road, Suite 2, Rapid City, SD 57701

Check Hox(es) that Apply: [ Promowr B Beneficial Owner  f] Executive Officer

] Director

Full Name ()25t name first, i individoal)

Arbeiter, Charles D.

D Ceneral and/or
Managim Partner

Business of Residenee Address (Numbsr and Street, City, State. Zip Code)
1107 Mt. Rushmore Road, Suite 2, Rapid City, SD 57701

Cheek Boses) thut Apply:  [[] Promotes ] Bencligial Owner ] Mixecutive Officer [ Direetor

Full Name (I.ésl nome st il ividividua!)

Reiman, Al

[ General and/or
Managing Parlner

Business or Residence Address  (Number and Street, City. State, Zip Code)

1107 Mt. Rushmore Road, Suite 2, Rapid City, $D 57701

Check Box(es) that Apply: - [] Promoter Benefizial Owner [ Exceutive Oflicer [ Directar

[J Geueral andint
Managing Partner

Full Namu (Last name first. i[ individual) o

LHM_Trading

Business or Residence Address  (Number and Street, City, Swie, Zip Code)

1107 Mt. Rushmore Road, Suite 2, Rapid City, SD 57701

Check Boxges) that Apply: [ Premoter [ Beneficial Owner [ Fxeewtive Offices ] Dircetor

O tieneral and/or
Managing Purlner

I.T_ulli Name (Lasl' neme fiest, il individ:ml)

Business or Rcsiacncc Address (Number and Street, City, Slatc:Zip Cody)

Cheek Box(es) that Apply: [ Promaoter [0 Beneficial Owner [ FRxceutive Officer [ Directos

[0 ¢eneral and/or
Managing Partacr

Full Name (Last name first, if individual)

Busingss of Residenee Address {Number and S‘lrccl. City, State, Zip Code)

Chegk Boxtes) that Apply: [ Promoter [ Bencficiel Owner - [7) Executive Officer [T} Dircclor

] tcnerat and/or
Managing Partner

Full Name (l.ast g first, iff iﬁ.dividual)

Tiusingss or Residence Address  (Nuaber and Street, City, Slarc'. Zip Code)

(Use blank sheet, or L'nny and usc additional cupies of 1his shedt, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-uceredited investors in this 0ffering? oo evecimnirinann.

)

Tl

4. linter the information requested tor cach person who has been or will be paid ur given, direetly or indirectly, uny
commission o similar remuncration for selicitation of purchasers in connection with sales of securities in the offoring.
Ifa person to be listed is an assaciuted person or agent ot a broker or dealer registered with the S8EC and/or with g state
or states. list the name of the broker or dealer, Ifmore than tive (5) porsons to be listed are asseciated persons of such

Answer also in Appendix, Column 2, it filing under ULOE.

a hraker or dealer, you may set jorth the information for that broker or dealer only.

What s the minimum investiment that will be accepted from any individUal? o)

Docs the ulferieyg permit joint ownership of @ SINZIC WD v sssssessas e vt e oo s sssssresens

Ycs No

O O»=
g xx

Yes No

o o

tull Name (Last name tirst, i individual)

N/A

Business or Residence Address (Number and Sireel, City, State, Zip Code)

Name of Associaled Broker ar Dealer

States in Which Person Listed Has Solicited or Tutends 10 Soliclt Purchasers

{Check “All States” or cheek individual States)

.................................................................................................................

GA
T AY

Full Name (Last name l;lrst. it individual)

Business or Residence Address (Nnumber and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States (n Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chuek “AlL States™ ar CRECK INTIVITUAL STALES) Lot eceeec s eeseressatns e rsasssmsensarsseass e evarsbven s bdebs [0 Al States
AL AR [AZ] (AR] [CAl
k3] [KY VD
SC UuT

Full Name (Last name (irst, if individual)

Business or Residence Adu.!rcss {(Number and Street, City, Statg, Z'ip'Cudc)

Name ot'AssnciatL;ﬁ Rroker or Degler

-\_l:tus in Which l’erson Listed Has Solicited o( Intends to Solicit Purchasers
{Cheek Al States” or check individual SALESY oo [J All Slates
|
) O R
X T

(Use blank sheet, or copy and usc additional copies of this sheet, as neeessary.)
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C. OFFLRING PRICE, NUMBER OF INVESTORS, EXPENSES ANTD USE OF PROCEEDS

Linter the aggrepate offering price of securities ingluded in this oflering and the total ymount alrcady
sold. Enter 07 il the answer is “none” or “z¢ro,” If the teangaction is an exchange offering, check
this hox [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Other Expenses (identify) Miscellaneous Blue C;ky flla.ns; fers. and..expenses

Agprepate Amount Already
Type of Seeurily Offering Price Sold
DT onvrvvssemmrsamsseseeseesene OO OSSOSO OO S § K%
. & ek
EUuily e b s R RO bt n e en e e v en $ by ’
[7 Common 7] Preferred
Convertible Securities (including warrants) ..........., PV SOOI $ % §_ . %
Partsership Interests oo OO OO e b EE $_ . #*k
Other (Specify e e e % %% $ Lkl
Total ... s R bt ace e n e b e b ®% % fBR
Answer also in Appendix, Column 3, if fi f'llng under ULOF,
Enter the number of aceredited and non-accredited investors who have purchased securities in thiy
offering aud the aggregate dollar amounts of Ltheir purchases. For offerings under Rute 304, indicats
the number of pursons whe have purchased securilies and the aggregate dollar amount of their
puschases on (he total lines. Lnter “07 i answer is “none” or “zero,”
Aguresate
Nutber Doltar Amount
Investors of Purchases
Accredited INVeStors v vttt faka ol
Non-aceredited Tnvestors ........ ok ®k
0 o gars sk EX S
lotal (for [ilings under Rule 504 0n1Y) it s $
Answer also in Appendix, Column 4, {f [iling undcrI LOE.
Hihis filing is foran offering under Rule 304 or 505. enter the informalion requested for all seeuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tathe
[irst sale of sccuritics in this offering, Classify securities by type listed in Part ¢ - Qugstion 1.
Type of Dollar Amount
Type of Olfering Sceurity Sold
Rule 305 ..o, G OSSR PV %% $ %
REBUBEON A oo oo ee ottt oo e oo e e e er et b e e ke § k%
RUIE S04 o1 oo it r et v e et e e e e e s KR § #%
Tolal ... e e e e s s e cssernesrines R $ kil _
a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organizatinn expenses of e insurer,
The information may be given as subject to Muure contingencles. 10 the amount of an expenditure is
not known, furnish an estimate and check the box o (he lefl of the estimate.
ITANSEET AQCHLS FEES e P e perre SR X $__500
Printing and Cngraving Costs .......ccoevereens ARt e " R $__500
LR@al FerS omrmsimminisececnrconesensesisoon bt O .0 s 17,500
4
ACUOUNLING FOER cooiritianitimmiis st eeisescesrieeeserseseis s e (10005 b s s e e RSB aonmssbmsnsnnerens s
. ) - - :l‘.*
Lgineering Fees i b PRI g s
wE
Sales Commissions (specily finders” fees separately)...... O ¢
X

O e et e b b e e sans

RIS Y LI T TI IR T I T C i rarepirans

40fY
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r C. OFFERING FRICLE, NUMBER OT INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respanse to Part C — Question 1
and totg! expenscs futnished in response to Part (0 — Question 4.2 This difTerence is the “adjusted gross
PFOCCCAS 3 11 INNUET, ™ (ornteri et be e ses AR b bsmaa bt et e s e s et ee b e ent e sessnsen § k%

5. indicute below the smount of the adjusted gross proceed to the issuer used or proposed | be used tor
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimale and
check the box ta the [efl of the eslimate. The total ufthe payments Jisted must ¢qual the adjusted gross
proceeds to the issuer sel forth in response Vo Part € — Question 4.b above.

Puyments to

Officers,
Directors, & Payments to
Affiliates Others
SHHRIES QNA FBES it e et es s eees s raeas s s e es 4000 AT eas semnmmen e sab e babsbabs as 0 % wk
FPUFCRASE OF PUAL ES1HEE 1 iv11 oo oeseeeeveeeeeesaesrseree s ssares s st s tereeraeesassss st oar e b b ab i 4 ese s s s smssensanesssesar st 10 s s O3 s

Purchase, rental or leasing and installation of muchinery
and equipment

W05 0s_"

Construction or leasing ol plant buildings and facilitics

Acquisition of other businesses (including the value of sceuritics involved in (his
offering thut may be used fn cxchange for the assets ot securilies of another

Waorking capilal. i e

Other (speeily)__

Ds ki3

e[S Os*

COLUMI TOMAIS oo e T O b s P Os— 0O '5_*.‘1‘ -
Total Payments Listed (column (otals 3dded) ... O]% &=

D. FEDERATL SIGNATURE 4]

The isswer bas duly causcd this notice to be signed by the undersigned duly authorized person. 1fthis notiee is [iled under Rule 508, the following
signature constitutes an undertaking by the tssuer to furnish to the U.S, Sceuritics and Rachange Commission, upon wrillen request of its stafl,
the information {furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 302.

Issuer (Prinl ot 1ype) Piazo Instruments, Sianatun Date
Ine. dba Omni Medical Holdings, [ne. L%{M,ﬁ W ? /7 ﬂj/
i

Name ol Signer (Print or Type) Title of Signer (Print or Type)

Arthur D. Lyons President and CEO

%% See Exhibit A

ATTENTION

intentional misstatements or omlssions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

Sof9
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E. STATE SIGNATURE

1. 1s any party deseribed in 17 CFR 230.262 presently subject (0 any of the disqualification Y No
PrOVESIONS I SUCH TULEY oottt 0010 e e b et PRk et n st 0 %]
See Appendix, Column 5, for state response,
2. Theundersigned issuer hereby undertakes o furnish to any state administrator of any state in which this aotiee is filed a notice on Form

D (17 CFR 239.500) at such times as required by state law,

3. ‘The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information [urnjshed by the
issuet to offerees,

4, The undersipned issuer represents thel the issuer is familigr with the conditiony that must he satisfied o be entitled to the Uniform
limited OlTering Exemption (ULOE) of the state in which this notice is filed and understands thel the issuer claiming the availabilily

of this exemption has the burden of establishing that these conditions have been satistied,

The ixsuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Printor Typeh s noe Instruments, Iéx@nmm Date
dba Omni Medical Holdings, Inc. W //7 03

Name (Print or Type) Title (Print or Type)
Axthur D. Lyons President and CEO
Instruction.

Print the name and tithe of the signing representative under his yignature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copies not munually signed must be photocopies of the manually signed copy or bear typed or printed
sianatures.
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APPENDIX

(8%

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

y
3

Type of seeurity
and aggregate
offering price
offered in stute
(Part C-Item 1)

Type of investar and
amount purchused in State
(Part C-ltem 2)

5
Disqualification
under State ULOK
(if yes, antach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of T

Accredited
Investors

Amount

Numbcr of
Non-Acercdited
Investors

Amount

Yes No

AL

AK

AL

AR

CA

o

cT

DL

DC

GA

Hl

1D

KY

LA

ML

MD

MA

Mi

MN

MS

Tol'®
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APPENDIX

Intend to sell
{o non-aceredited
investors in State

(Part B-Item 1)

3

Type of seeurity
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Past C-Item 2)

)
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NE

NV

NI

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SD

Common %%

*k

TN

TX

uT

VT

VA

WA

A%

W1

LD~
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| APPENDIX
I 2 3 4 5
Disqualification
Type of security under State UILOE
Intend to sell and aggregate (if yes, attach
1o non-accredited ollering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number o Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

8 afQ
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Exhibit A

Effective as of Septamber 5, 2003, the Registrant ("Piezo "); Omni
Medical of Nevada, Inc., a Nevada corporation ("Omni"), and the stockholders
of Omni (the "Omni Stockholders"), executcd an Agreement and Plan of
Reorganization (the "Agreemenl”), whereby Picze agreed to acquire 100% of the
issued and outstanding shares of common stock of Omuni (the "Omni Shares”) in
exchange for 16,000,000 post-split shares of common stock of Piezmo, or
approximately 88.8% of the post-Agroement outstanding securilies of the
Registrant.

At the Closing, and excluding the securilies to be exchanged for the
Omni Shares, the culstanding common stock of Piezo amounted to approximately
2,000,000 shares or approximately 11.1% of the poslL-Agreement outstanding
common astoak of Piezo, alter taking inte account (i) a reverse split on the
basis of one for 14.5 shares owned of the outslanding common stock of Piezo;
(ii) Lhe issuance of an option to acquire 225,000 post-split shares of
"restricted securities" (common stock) of Piezo; (iiil) the cancellation of
1,166,379 post-split shares of common stock of Piczo that were held by cerglain
peincipal stockholders of Plezo, that included the 225,000 post-split shares
of common stock underlying Lhe option in the preceding subparagraph; {(iv) the
imsuance of an aggregate of 500,000 pest-split newly issued shares of
"rostricted securitiesa” (common stock) of Piezo in consideration ot the
cancellation of such shares and the option referenced in the two preceding
subparagraphs and the waiver by tho canceling stockholders of any registration
rights that had been granted te them or were applicable to any of Lhe
cancelled shares or the option; and (v) the issuance of (or the agreement to
issue) an agyregate of 293,104 shares of commen stock of Piecrzo for and in
consideration of non-capital ralsing services to be rendered pursuant to a
written Consulting Ayreemcnt during thce period that will commence on the
Closing and shall be. effective for a period of six months thereafter, and
which shares shall be regisftered on Form 5-8 of the Securities and Txchange
commission promptly after the Closing when the reorganized Piezo is5 deemed to
be "ecurrent® in Lhe filing of all Reports that weve required to be filed by it
with the Securities and Fxchange Commission for the precaeding 12 month period,

At the Clusing, Pilezo acquircd the shares of Lhe four majority
stockholders of Omni, (three persons who were South Dakota residents and ovne
South Dakota business entity) exchanged 9,053,811 shares of the 16,000,000
sharcs to be issucd to the Omni Stockholders pursuant to the Agreement,
resulting in Omni becoming & majority-ownad subsidiary o[ the Recgistrant on
Closing. Pliezo will attempt to complete the acquisition of the remalning
shares of Omni within the next thirty (30) days.

Accerdingly, and assuming 2!l of the Omni Stockholders become party to
the Agreement, there will be 18,000,000 post~Agreement cutstanding shares of
common stock of the reorganized Piezo.



